¥

"iiLmE 7 pIRTH  ARIZONA STATE BOARD OF HEALTH |

county of Aeld L oo BUREAU OF VITAL STATISTICS State fudex No..
iekelet Of oo ORrIGINAL CERTIFICATE OF BIRTH  Co. RegnstrarsNoui-.-- o
i;o‘m of e - Local Registrar’s No...-___ '

| City of AL e oe o oo 8 T T -1 TS, Ward) .
. ’ * .
" FULL NAME OF CHILD .__. M_--_ML ______ / ,A%’/l/.{- ...... { Born } YES

1 elnld is not named, ma. upplemental Report on blank obtainable from eal registrar. 1 Alive - , -

T Twm Number Date of g' .

- e Jf Trzpl:at. % and |inorder 2 L“g“f)‘ l Bu-th_,- 4 _M_/ = 19] -
"\]d or other ‘ of birth mate? Month Day =

FATHER

Full AOTHER .
Maiden / o
Name T
- . 2 f: Reside ‘ v R ' .
<o E _Age st laso - Colur Zzge at last i L
L m o pRaue L Race; ; 2¢é Birr,hday__.zz___ or Race :; é Birthday )
ST S I H - 3 - ) Blt‘thpl% t
R A

Ceeupation

ﬁ/mw /e

* ) - . -hild of thiz HL&Q Number of Children, of this mother, sow living &”“" \ Were precautions taken agaiast OP&M mthmm’_qg"—

;-:r"v- CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* &
. it ot
. . ~eby certify that I attended the birth of the above child; and that it occurred on. . \ 1918., ab?-ﬁ:M.
et e el b “oihen there is no attending p11\51~] 2 @ m
T e 4 or midwife. then the householdelf Signature .. Ce XL -
T U 14 make this return. j Attending physielan, r .
¥r

len or Christian name added from a
Address._ Ars.

anental PEPOrb. o« «oeocoammme 191.. Fi;ea,‘(_\gﬁljzlé/.-mﬁﬁ ._--_S—gl :
oy 5.-.//./\.5 .’_E@ - p.;ea\:g_&Q[.é _101 o cony _%\%. _‘__.1‘_’ .............. ' ;_.'_-

#

e




